2005 FOR PROFIT CORPORATION
ANNUAL REPORT —__-s

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P99000075846

1. Entity Name

COAST SOFTWARE, INC.

Secretary of State

02-18-2005 90046 004 ***150.00

Principal Place of Business

3880 CAPTAINS COURT
GULF BREEZE, FL 32563

Mailing Addrass

PO BOX 6117
GULF BREEZE, FL 32563

- oa W w8

2. Principal Place of Business 3. Mailing Address

NIRRT

Suite, Apt. #, ete, Suite, Apt. #, etc.

02082005 Chg-P CR2EQ34 (10/03)
City & Slate City & Staie 4, FEF Number Applied For
59-3622151 Not Applicable
Zi i -
s Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_SMITHHOWARD R . p

Name

.

3880 CAPTAINS COURT
GULF BREEZE, FL 32563

|~ street Address (P.OT Box Nimber s NotAccEptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ryped or prinlegd name of regisiered agent and tida if applicable.

({NOTE: Registered Agent signature required when rensialng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PTD O oelete TITLE [ change ] Addition
NAME SMITH, HOWARD R NAME ]

STREET ADDRESS | 3880 CAPTAINS CT STREET ADDRESS

Ciry-S1-21P GULF BREEZE, FL 32563 CTY-5T-2F

TITLE FPSD O oelete e [ Change  [] Addilion
NAME SMITH, DEBORAH G NAME

STREET ADDRESS | 3880 CAPTAINS CT STREET ADDRESS

ciy-st-up GULF BREEZE, fL 32583 GITY-ST-11P

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omyesteze_ | o o yomsr-ap — J
e 3 oelere THILE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P ~CITY-ST-2P

g O petete TMLE O crenge  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2F CITY-5T-2ZiP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)i), Florida Statutes. | further certity thal the information
indicated on this repost or supplemental report is rue and accurate and that my signaiure shall have the samae legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all oiher like empowered.

SIGNATURE:

TLornitnd ot fhopnp Lsm T S-dler (P2 syy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Daie Dayume Prone 8




